



October 9, 1959 


Hr. J«m A. Hoff* 

Preaidant 

International Brotherhood of Tenaatera 
Washington, D. C. 

Oner Hr. Boffat 

You will find following a unique preaentation covering the flrat 
prepaid DENTAL oere inaurance policy in Anerica. Thia plan haa bean 
in the planning and fornulatlon atagea ainca 19it6, and haa Juat been 
fianliaed to the point of preaentation to tha Anarlean Public. 

Thia plan ia currantlj being offered to tha Anerlcan Labor Uniona, 
that ere negotiating contracta for tha enauing Contract Period, aa thia 
group ia nore appreciative, and reaponaible for tha welfare of thenaelvea 
collectively, and for tha Nation aa a whole. Thia prograa ia underwritten 
by tha Pirat United Lifa Inaurance Co., which la known thruout tha induatry 
aa tha "Hiraele Ceapany". Thia reputation la the reault of a pioneering 
effort in bringing to the Anerlcan Paople, NEW and IMPROVED group Inaurance 
plana. 

It la with a great deal of pleaaure, that I have thia opportunity of 
preaentlng to you for the conalderation of your Conatituency our DENTALIFE 
PLAN to allow you the opportunity of including thia prograa in your future 
negotiation. Thia prograa haa baen aueh requeated by the Surgeon General, 
tha Anerlcan Dental Society, and the General Public. Thia prograa can bo 
of aueh benefit to you, your organlaatlon, and your aeaberahlp, and I aln- 
cerely truat we aay have the opportunity of aufaadttlng our Moater policy 
to you in the near future for the total enrollaent of your great organisa¬ 
tion. Plaaae call ua eolleot, DIaaond 3 8U53 *t your convenience. 


Youra alncerely. 



D. H. Roberta, Chain an 
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A 

GROUP DEHTALIKE PUN 

for tha 

INTERNATIONAL BROTHERHOOD OF TEAHSTKRS 
prcaentad by 

FIRST UNITED LIFE INSURANCE COKPANT 
Gary, Indiana 






Paga Two 


The Dantelifa Plan will be written u a Qroup Coverage ami 
will ba in fo**ce for a two yaer period commencing with data of 
incaption. First United Life Ineurence Company, hsrain called 
the Company, will write a aaater Dantelifa Contract for aach 
plant and issuing individual certificates to union aeabera. 

Banafita for the union members will ba the aana as those 
provided under the individual Dantelifa Plan Contract which ia 
a part of this proposal. Tha benefits will covar tha union 
members only, and tha deductible amount will ba Tan Dollars 
( 91 D.OO). 
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Thar* ara, howavar, two iaportant changaa that will giva tha 
union aa#*>arahip grastar banafita and laaaar ratas. Tha advantagaa 
ara aa follow#i 


1. Tha Company will wa!Lva initial dantal axaminationa and at 
tha aaaa tiiaa undanirlta condition* involving pra-axiatant 
cavitiaa and axtractiona. Thia will aliainata coatly and 
tiaa conauaing initLal #xaaination# and giva tha union 
ir iaaadiata povarapa. 


2. Tha Coapany propoaaa both aala and faaala aaabarahip will 
racaiva tha aaroaa-tha-board praaiua rata of On# Dollar 
Savanty-fiva Hundreditha ($1.75) par aonth, aa oppoaad to 
a highar rata for woaan undar tha individual plan. 
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< n Old Line Legal Reserve Life Insurance Company 


(HEREINAFTER CALLED THE COMPANY) 


(be person named in (be Policv Schedule on the last page of this policy (herein 
called the “Insured”), subject to the provisions, exceptions and reductions here¬ 
in contained, against iocs by reason of dental expenses incurred as a result of 
“Covered Dental Treatment" of "Family Members" (as hereinafter defined). 


“Family Member" as used in this policy shall mean any person named in the 
Schedule of Family Members included in the application attached hereto, subject 
lo the provisions for individual termination of coverage and addition of new mem¬ 
bers as set forth m the provision numbered I of the policy provisions entitled 
“Additional Provisions". 


The column headings of the Policy Schedule, when used in the text of this 
policy, refer to the periods of time. dates and amounts shown in the column bear¬ 
ing the headings so used 


Thit policy is i»ucd in consideration of the actual payment in advance of the 
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UNIFORM PROVISIONS 

1 ENTIRE CONTRACT: CHANGES- Thu policy, including the endorsements and the attached papers, if 

coaaiinwes the entire contract of mauiance No change in this policy shall be valid until approved by an executive 

«(■« of the Company and unless such approval be endoaied hcrcoo or attached hereto No agent has authority to 
change thra pohey oa so waive any of its provisions 

2 TIME LIMIT ON CERTAIN DEFENSES: (a) after two years from the date of issue of this policy, no 
aa n aaais an en is . except fraudulent imastatcmcnts, made by the applicant in the application for such policy shall be used 
so vosd the puhey or to deny a cleun foe loaa incurred or dental treatment required after the expiration of such two year 
pes«<d. (b) No claim for loss incurred or dental treatment required after two years from the date of isaue of this policy 
shall be induced os denied oa the ground that a disease or physical condition not excluded from coverage by name or 
spnciRc deacitpemn riactive an the date of loss had existed prior to the effective date of coverage of this policy 

I GRACE PERIOD Unleaa not leaa than thirty (30) days prior to the premium due date the Company has 
delivered so the Insured os has mailed to his last adotcaa as shown by the records of the Company written notice of its 
laatmsioa aot so tenea this pokey beyond the period for which the premium has been accepted, a grace period of thirty 
aae ()l) daya wiU be granted foe the payment of each premium falling due after the first premium, during which grace 
period the pohey shall continue in force. Subject to the iright to terminate the policy upon non-payment of premium 
when (hie. the right to refute renewal may nos be exercised by the Company so as to take effect before the renewal date 
occurring on, or after and nearest, each anniversary, and any refusal by the Company to renew this policy shall be with 
cot prejudice to any claua ocigmsting while the policy is in force 

4. REINSTATEMENT. If any renewal premium be not paid within the time granted the Insured for payment, 
a subsequent acceptance of premium by the Company ce by any agent duly authorised by the Company to accept such 
actinium, wuhour requiring in connection therewith an application for reinstatement, shall reinstate the policy, provided 
marever, that if the Company or such agent requires an ipplication for reinstament and issues a conditional receipt for 
the premium tendered, the policy will be reinstated upon approval of such application by the Company or, lacking such 
apptmvsl, upon the forty fifth day follow mg the date ol: such conditional receipt, unless the company has previously 
non bed the Insured in writing of its disapproval of such application The reinstated policy shall cover only loss result 
ii^ from inch dental treatment, the cause of which originates after the date of reinstatement In all other respects the 
I urn red and the Company shall have the same rights thereunder as they had under the policy immediately before the 
due date at the defaulted premium, subject to any proviaions endorsed hereon nr attached hereto in connection with 
the reinstatement Any premium accepted in connection with a reinstatement shall be applied to a period for which 
premium haa not been previously paid, but not to any period more than sixty days prior to the date of reinstatement 

V NOTICE OF CLAIM" Written notice of claim must be given to the Company within rwenty days after the 
occurrence or commencement of any loaa covered by the policy, or as soon thereafter as is reasonably possible Notice 
given by or on behalf of the Insured or the heneficisty to the Company at Gary, Indiana, or to any authorized agent of 
the Company, with information sufficient to identify the Insured, shall be deemed notice to the Company 

& CLAIM FORMS The Company, upon receipt of a notice of claim, will furnish to the claimant such forms 
as are usually furnished by it for filing proofs of loan. It such forms arc not furnished within fifteen days after the giving 
of nach notice, the claimant shall be deemed to have complied with the requirements of this policy as to proof of loss 
upon submitting, within the time fixed in the policy for filing proofs of leas, written proof covering the occurrence, the 
character and the extent of the loaa for which claim is made 

J atnoat on tow- Wnitm neon# n( tne mm* He hirnitlwH rn,lly C ivtimiw •» i« «»i/l ivdir* in r«» m 

Object to any written direction of the insuted in the application nr otherwise, all or a portion of any indemnities 
provided by this policy on account of dental services may, at the Company s option and unless the insured requests 
otherwise in writing not later than the time of filing proofs of such loss, be paid directly to the pervin rendering such 
icrvirea. but it is not required that the service be tendered by a particular person 

10 PHYSICAL EXAMINATIONS The Company at its own expense shall have the right and opportunity to ex 
amine the person of the Insured when and as often as it may reasonably require during the pendency of a claim here 
under 

II LEGAL ACTIONS: No action at law or in equity shall be brought to recover on this policy prior to the ex 
pnaimn of sixty after written twoof of loaa has been furnished in accordance wiih the requirements of this policy 
No such action shall be brought after the expirsiion of three years after the time written proof of loss is required to be 
furnished 

12. CHANGE OF BENEFICIARY. Unless the Insured makes an irrevocable designation <»f btneficiary. ihe right 
to change of beneficiary ia reserved to the Insured snd the consent of the beneficiary or beneficiaries shall not be 
rcquiaitc to surrender nr assignment of this policy or to any change of beneficiary or beneficiaries, or to any other 
changes in this policy 

I). MISSTATEMENT OF AGE If the age of the Insured has hetn misstated, all amounts payable under this 
policy shall be such as the premium psid would have purchased at the correct age 

14 UNPAID PREMIUM Upon payment of a claim under this policy, any premium then due and unpaid or 
covered by any note or written nroer may be deducted therefrom 

15 CONFORMITY WITH STATE STATUTES Any provision of this policy which, on its effective date, is in 
(indict with the starutea of the state in which the insured resides on such date is herehy amended to conform to the 
minimum requirements of auch states 





1 


DEFINITIONS 

' werrd Dental Treatment 'Covered denial treatment . aa uaed herein, thall mean denial treatment ippeifin^ in 
the Schedule of Dental Service*" for which irearmrni the denial eapente* are first incurred while ihi* policy is in 

Dm expenaca are Incurred Denial expenses shall be deemed to be incurred as of the date the service *' v ' n < rllc 
■ I 'hr expense t prrlof nnl 

Eligible Denial Expense* ’Eligible Denial Expense*", as uaed herein, thall mean those expenses ^ ' n ' 

beh alf nf a Family Member as a reaulr of covered denial ireatrneni onh for defect* or condition* covered ret 
arise a Jaty nni m the issuance of this contract and which 

fa) are necessary to perform tuch covered dental treatment end asc incurred on the recommendation of a licensed 
dint»K, and 

(b) are not in excess of the regular and customary charges for the services performed or the materials furnished, 
and 

i) are incurred within the following time limitations 

: I While this policy remains in force and within a ooe year period beginning with the date the first expenses 
are incurred for such covered dental treatment, or 

< ? i after termination of this policy and within a one year period following the date of such termination, 
provided the first expenses are incurred for such covered dental treatment while this policy is in orcc 

and provided, further, that such one jrear period will not extend the period for payment of benchrs 

beyond the period of one year stated aDovr; and 

(d) are incurred for fee* of licensed dentists for dental treatment, and 

ate not excluded from coverage by the terms of this policy 

BENEFIT PROVISIONS 

If Eligible Dental Expenses shall be incurred by or on behalf of a Family Member as a result of covered dental 
the Company will pay the amount by which the total of such Eligible Dental Expenses exceeds the De 
ductible Amount, but not to exceed the amount appearing in the "Schedule of Dental Services 
The Deductible Amount shall apply separately to each Family Member 

The date on which the first Eligible Dental Expenses arc incurred by or on behalf of any Family Member as 

s result of iovertd dental treatment shall be called the "Eligible Date*. If. within twelve months commencing on the 
Eligible Date. Eligible Denial Expenses be incurred on behalf of any Family Member, the Company win pay 
amount of mu h Eligible Dental Expenses, bur not to exceed the amount appearing in the Schedule of l)ental 
Services A single Deductible Amount shall apply to ail Eligible Dental Expenses incurred by or on behalf of each 
Family Member within twelve months commencing on the Eligible Date A further Deductible Amount shall apply 
and a new Eligible Date shall be establishes) after each twelve month period referred to above 

SCHEDULE OF DENTAL SERVICES 

If Eligible Dental Expense* shall be incurred by or on behalf of a Family Member as x result of covered dental 

EAt I.PDON* AND KLDUlllUm ' ’ • e . i .. 

I This policy docs not cover any lots incurred ss s result of 
(s> any act of war. whether declared or undeclared, or 

<bi any attempt at suicide, whether sane or insane, or any intentionally self-inflicted m|ury, or 
(< i cmmeiH surgery or treatment, except dental surgery or treamtent occasioned by an accidental injury for which 
benefits ire payable under '.lie othtr rerms of this policy, or 
(dl orthodontia, or 

(e» manufacture or repair of full upper or full lower dentures, or 

if i any dental treatment not appearing in the "Schedule of Dental Services 

Any dental e xpense incurred by a Family Member shall not be coveted under this policy if 

1 a i such family Member dull, on the date such dental expense is incurred, be a member of the Military, Naval or 
Air Fortes of any country or combination of countries, or 
(bi it results from service in the Military, Naval or Air Forces of any country or combination of countries, or 
<c i such Family Member be treated in facilities provided by the Veterans Administration 

' Tins policy .lots mil cover any expenses incurred, in the case of a child or minor dependent, after the expiration of 
the Premium Period during which such child's or mmol dependents nineteenth birthdav occurs 

4 If, on accouni of any denial treatment required by a Family Member, such Family Member shall be entitled to receive 
benefits under any Workmens < ompensation. Occupational Disease. Employers Liability or similar law of any State, 
Federal or Regional government, the amount of such benefits shall not be considered as Eligible Dental Expense under 
this policy nor counted as a part of the Deductible Amount 






Name of loauvt 


(d) If rhe Insureds oeatn occurs while this police is in force, rhe I mi 
be rhe Insured, prov.Jed such sreuw is a Firmly Member, othi 
espiranon of rhe Premium Period during which such' death occurs 

2. PREMIUM PAYMENT. Each renewal , 

preceding premium was aim is p 

of the Company 

5. NONPARTICIPATION This policy is 
of rhe Company. 


•od of insurance for which the 

or so a duly authorised Firr 


oo a non-participating bssu and will nor share in aurpius earnings 







ife insurance company 


•! 

l 

■ 

MONTHLY PREMIUM RATES 

m ' 

V 

« 

for DmIoI MmiKv Plat 

w 

S3 OO Membership Fee Per Family 

sio.se 


Adults Ages is and olden; Male 

$1.75 

1 

Female 

200 

1 

(Both sexes) 

1.00 

• 

« 

DENTAL SERVICE 

Maxiaam 

AsmxI 

PiyiWt 

« 

|. Extraction* 



A Normal 

S 4.00 

1 

■' 

B Impactions (Single <h ntal \-ray to he wilt to Company) 

2 Fillings and inlays (any material) 

20.00 

1 . 

A One surface 

4 00 

q 

B Two surfaces 

6 00 

j 

C. Fnree surfaces or more 

8 00 

i 

3. Crowns full or **i. empt pre-formed 

25.1)0 


4 Fued Br Kiges 

50 00 


* Removable Bridges (gold nr chrome-cohalt alloy) 

50 0t» 


Partial Dentures 

50 00 


7 Denture repair 1 Partial dentures only) 

10 (X) 

■ 

1. Endodontia 

20 00 

jj 

m 

9 Fractures (maxilla or 

50 00 
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First United Life Insurance Company 

CARY. INDIANA 


I Whjt u. v«»ur full name, and name, relationship, sex. date of birth, age. height and weight of each member of 
tout family whom you wish to insure' 
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of Am. -n* ad -1 oocfc 

1 • . . ~ f 

— ■ -1 
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Do* 

Mo 
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Day 

nh 

Yr 
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■■■ ■ i 

Hoiqht 
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Piomium 
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Applicant 
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2. To whom should premium notices be sent? 

r i 


Mr 


3. What is your residence address? 

Street- 

City-State- 


City 


Zone State 


Telephone: Re* 


Business 


I agree that the insurance applied for shall be subject to the conditions and provisions of the policy, and 
that it ahall not be effective until a policy has been actually issued hereon. 

I hereby agree that within fifteen (15) days from the date hereof all persons covered by this policy shall 
submit to a visual examination by a licensed doctor of dentistry who shall complete and sign the forms 
furnished by the company for such examination 


I hereby authorize any doctor of dentistrv or dental surgery, or person who has attended or may attend 
any injured hereon to disclose or testify to any information thus acquired to the extent permitted by law. 

I agree that the applicant hereon shall be the beneficiary unless otherwise designated. 

Applicants Beneficiary- .... ..... - 


Signed at 
A-ent 


thia 


day of 


19 


Signar 1 


Mail Pohcy to 


Agent'a A Id rest 


Amount paid to agent__ | ■■ - 

For Registration Fee and First-Months Premiums. 






* 







OKLAHOMA STATE DENTAL ASSOCIATION 

1IO PLAZA COUNT •• MM 
OKLAHOMA CITY S. OKLAHOMA 

Tebruiury lo, 


Kr. A. 3erghuis 
-'entalife, Incorporated 
3. 0. Box 2111 
Tulsa 2* Oklahoma 

Lear !'.r. Ber^huisj 

I understand you ara developing a company, to ba xnovn as leatalife, 
for tha purposa of selling prepaid dantal insuranoa. X would Ilka 
to oom llmant yon and offer ay assistance, in any way poes’ble. 

There is a great need for this type of insurance. Tha American lei- 
tal Association and tha Surgeon Leueral of tie United States has so 
stated pnbllcallyt as wall as* many otaer interested parties. Tnair 
is a itreat demand from tha layman* particularly laborers* for this 
type insurance. I an sure you are aware of the pro :ran on tha west 
ooaet* between tha International "arehe.\*e and Longshoremens Union* 
as wall as* tha Callinary "orkers Union and tha rental Association, 
whion definitely sljpiifies a demand from labor for adequate Dental 
Health Programs. 

because of the rising cost of Hying end, people haying to live on 
a reetrioed bud,ret, their basic dental needs are bein'* neglected. 
Hence* much pain and suffering and lose of time from work because 
of neglected dental treatment. The profession and public haye been 
searching frantically for a solution to this problem. I hope your 
program will be the answer to ou£ roblena. Again* ny services are 
at yor disposal. 


Sincerely ^ ^ s ^ . ,■ 

Richard T. Oliver, D.8.S. 
"President 
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OKLAHOMA STATE DENTAL ASSOCIATION 


OKLAHOMA CITY S. OKLAHOMA 

M«roh 25. 1959 


Dear Doctor 


Ao yon know, for tho pact several yamri the dentists la all atataa. Individually 
and oolleotlvsly, have bean Interested in seeing an adequate plan of Dantal 
Inaoranoa Protection offarad to tha pnbllo. 


Baoeatly, after a loeg period of rosearoh and aotuaral atody. DENTALIPI. INC. 
haa developed a Denial Indemnity plan of lnanranoa to be known and identified 
aa DESTALITI PLAl. It la anticipated that thla polloy will aoon be offarad 
to tha general pabllo in all atataa. Different lneurenoe ooapanlaa will under¬ 
write thla plan in tha various atataa aa it aproada lta too pa of operation over 
tha entire oonntry. It la now available to tha people of Oklahoaa, and la bains 
underwritten in thla atata by tha Patrolaua Insurance Company of Aaarloa. 


DBfTALIYI PLAl vaa preeanted to tha exaontlve ooamlttaa of tha Oklahoaa Dantal 
Aaaoolatlon at lta aeetlng on Maroh 15, 1999* After oonelderable dlacoaalon, it 
wae recommended that a oomeittme of five dantlata be appointed to aot in an edvl- 
aory oapaolty for tha purpose of easing that all dentlate in tha State of Oklahoaa 
wonld become eoqualnted with thla program and lta aathoda of operation. We have 
baan adviced that lamadlately after tha first of April, lloeneed egenta and brokers 
in all emotions and ooaannltlaa in tha State of Oklahoma, will ba snppllad with 
material and ba ready to sollolte end ooaplote mp'licetlone for thla new and much 
naadad typa of protaotlon. We are also advlaad that DVSTALITI, I VC. will have a 
booth at oar atata oonventloe being hald in Tnlsa next month, for tha purpose of 
giving more information and to batter aoqnalnt tha dantlata with thla entire program 

lanh and evary aaabar of a faally desiring this polloy will hare to have a Visual 
and Blta-Wlng X-ray examination ooaplatsd on a coapany form by a licensed dentist. 
All wxasdnatlone for eaoh faally most ba completed and called to tha company with¬ 
in two weeks froa tha data of their applloatlon. We hope all dentists will co¬ 
operate toward thla and. Dantlata will ba paid $3.CO for eaoh parson examined, and 
for all examinations will ba mailed on tho 20th of tha month following tho 
data of said examinations. A olala form meat ba completed for every dental pro- 
oadure performed aftar an individual becomes lndured under this plan. 

A sample polloy, examination forma, olala forma, literature and applloatlon, and. 
self addressed envelopea are anoloeed for yonr oonvenlenoe and nse in making this 
lamadlately available to the public. 


Any eugfmetlone or ooamenta yon eight have, will bo appreolated. Also, 
hesitate to aak for further information, if snoh la desired. 


▼ery truly yours 


4lohard T. bliver, D.P.S 
President 



/ 


I 


Burney Urges 
Insurance for 
Dental ( are 

CHKAOO Feb • Cl*-TV l' A. 

(pftfil \mAsy at c^4 th# 

aataa i d*ml«i* la Wkw I h a 

m » 41 c § i % Im 4 la 

r w* owrun aaa prepay aaea I 
pi 

DrMlMry *;•» 

...Igsi.'ll plaaa. Dr LrRey F 
f roup* 

iM aPfCkik may ftaaoec iWfr 
4 aMal carr esp***** a* they 4a 
ihair • * • • * 

cara tapaaaaa 

laittf Mi the Ml mtdwl*. 

.Map al tba Chicago 
Da Mai Wk ii wnrai ether 
•till aaoartaUaaaa bar* 

mai* paapraaa la lb* Hrtl. M 
laift ** g m«*l* al lb* papal*- 
Daa ara aal •*• prwfMug fraaa 
b> ibdbb aieaac e * already 

Mai* b M# pmraiba aai 
Mi—I *1 M**aa* * 


. D aaab*ra a*#rr appar 
tbaa M lb* OaM a t iaaial 
rara aai iaaial pablai health." 

It iti4 

Rurtrf tlit clid #4 * ffftiln 

mmaraty group* ’ tar Machlac 
SHTMIiUmi #4 ptMkc tUff 

ng» decay 

A lari* prapaPttaa *1 • •- 
a -■* ~*l*Oa* wbirb 
• a*« aai *M « p—«IT T IP oMabt 
prater tma m i*al*i b." 
rdi. * Dtaustry. aaaitclaaai 
ba»* ***** *ali»- 
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Dental limiran. 
Progrum Planned 

L0« ANGELES. Fab II «•- 
Tba aatraiirp 4 tba American 
Daatal A tail, aay* a aatlonal la- 
aura art prof rim «tl! b* launched 
a«xt pear ta tab* rare of dental 

tipttitt 

Dr Harnd Htllrabraad of Chi- 
ra fo diaclaoai at a praaa 
laranrr Tvureday that major 
biaafcthtauiiha leading ta the pro¬ 
posed iantal corera*r acre the 
*urce«« of watrr fbaortdation aad 
tba irawtOii up of a deductible- 
typ* pobap 

Htltaabrand did not any *bat 
rompany '*euJ4 bandla the In- 
auraOr* poUrlaa. nor did be 

alobwato a* bow the deiuctible- 
l>r* ewvanif* would work. 


Dentists Name Risk Advisers 


Aa ai*ioary r— imiltti baa beaw 1 
•fpa*M bp tb* Oklahoma halo 

to oaaaai m potting 

* i'’’** earn upia r ea c * pr o fra m 
Mm *p*raua*. 

Tba ftra-anabn' raanaltlae la 
Dr. R. c. Mbchetl af 
I to actio* earn* at a 
®rr*'M *f lb* iaaial aaaorlauaoa 
cooaeil at Veal era HtUa 

LnHg# 

Dr. Riebari T. Oliver *f Tuiaa. 
M oaeiauoo preaMaat. aali tba 

r — m u te* wa*M a ark with E. A. 

aI Tiaa, erigiutar 
tb* Demaiif* Plan, wnira wOl 
wa atailar ta haapialiaatia* 

tarmac* 


- mairrw riltea by Petroleum la 
wtra*ra Ca. *i Aarva at Ok 

Dr. Ivaa Ovrrla* of Altua wa* 
rrcomex-oiri by tb* reuaril lo 
h* ta* aaaortatioa s reprrirnta 
Uv* *a tb* Oklahoma Board 
Health lie mum be approved by 
tb* gavernor aad the Se**,e. 

Dr. noai nano of Claremore 
*a* apfwtotai to tho aaaoctation 
romntUcf 


Vlrim drrit la 


pa*ia* mw waetMp *0 «b*Dar 
P*oan. Tb* lam rtf *a Dental 

D ■■ r a aard aa favariag 


R. Tl'LSA. OKLAHOMA 

Dental Care 
Insurance to 
Be Discussed 

A denial raie mauranoe p';n 
; devrtnped hv an Oklahoma 
company will <ome under dituia 
I 'ton Sunday at a merlinr of the 
executive roundl »l the Oklahoma 
State Dental Aa»o at ttesirru 
Hilla I-odge 

The program, knows ax 'he 
(Vntalife nan. vraa org.vm/rd bv 
K A Brrghul*. veteran TuUa in- 
■uranre man ano will work simi¬ 
lar ta hoapUaliia'Ma inaurance. 

It I* the Rr*t lew!at ta*wr»m-» 
plaa I* be pat lal* rflert ta ihc 
eanatry. iHbaaeb a lumber af 
atbrr firm' are werhlag o* 
aimiiar praframa. Tb* Amrrt- 
raa Dental Aaaa. baa (*ar wa 
record ** fivartnc the prapaaal. 

Dr Richard T. Oliver, Tt. 
president of the Stale Den‘al 
Alan., aald Berfhui' haa asked 
the organisation to appoint an atl- 
vlaory roninuttee ta guide him in 
pulling the plan lata operation 
The »t»tr aaaaciation i exciu- 
Uve council ii compoaed of repre- 
invex from eight Oklahoma 
dlatrlcta All de.itl'ta ar* invited 
to attend the meeting 

Nomlaalioni vrtU be made for 
tbe Kabo Award, given annually 
to th* Oklahoma dentist whose 
activities outald* the profemon 
deemed tba most outitanding 
On Saturday, th* Tula* County, 
Northern aod Eastern district 
ieatai sarletirs will pre-ent s 
srieatiflr program wttn Dr. Jo« 
Teaff. Muskogee, a' the clinician 
A fiyhlng ronirst will be held 
tbe same day 


Tb* program M Oklahoma win 
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Hr. V. E. Lon* 

Executive Vice President 
first United Life Inc, Co 
475-479 Broadway 
Clary, Indiana 


Daar Hr. Long! 

Tour Ccmpaiy was thoroughly examined by this Depart¬ 
ment in 1958- 


Via found your Comrezy in good financial condition with 
ampla capital and surplus. Its oparations conform with 
tha laws of our State and with tha regulations of this 
Department. 


CXxr Stata laws require that rasarvas on all polioias ba 
haId on dapoait bf t^da Department, which ia a spacial 
protaction for policyholders, and this law is in affact 
only in Indiana and a faw othar statas. 


Tour Corpazy has made a aplandld record, and has honorad 
promptly all legitimate claima. 


Tour Company haa cooperated with us in every respect and 
has bean operated within tha range of othar good companies 
in relation to axpansa and good business practices. 


DEPARTMENT OP INSURANCE- 
STATE OP INDIANA 
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WILLIAM t ICmC 

July t, 1959 


Mr. E. A. Berghuis, Praaidant 
Dantallfe J»ian 
2620 East 22nd. 

Tulsa, Oklahoma 

Daar Mr. Barghuia: 

Thia lattar ia to confirm your racant diacnations with Company Officials 
concarning tha Dantalifa Plan. Tha agreement providas that First Unitad Lifa 
Insuranca Company will insura, undar tha Dantalifa Plan, all raemlers of the 
International orotherhood of Teamster3 and Its affiliated organiza¬ 
tions* 

tt ta my understanding, tha contract with tha Union will ba in forca for a two 
yaar pariod baginning data of incaption. Tha Company will writa a mastar 
Dantalifa contract for aach plant and issua individual cartificatas to union 
mamba r a. 

Banafits for tha union mambarship wtM ba tha sams as thosa providad individuals 
in ths Dantalifa Plan. Howavar, thara ara two important changas that will giva 
tha union mambarship a graatar advantage. In tha casa of tha union group. First 
United Lifa will waive initial dental examinations and at tha same time underwrite 
conditions involving pr a •existent cavities and extractions. This will eliminate 
costly and time consuming initial examinations and giva the individual union 
member immediate coverage. In addition, both mala and female mambarship 
will receive tha acroes>the>board premium rata of $1.75 par month, as opposed 
to a higher rata for woman undar tha individual plan. 

A copy of Firat Unitad Life's Condensed Annual Statement is enclosed. It reveals 
a strong, financially aacure Company, with capital and asaats of more than 3 1/2 
million dollars. Additional strength and security for First United is providad by 
mi/isuraace giants such as, Connecticut General, North American Reassurance, 
American Unitad Lifa and Republic National Lifa Insuranca Company. 
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July 6, 19S9 


Mr. C. A. Be rghuia, President 


An opportunity to pioneer the Dentalile Plan and Program would be greatly 
appreciated by First United Life. While dental insurance is not a new concept, 
practical operation of a comprehensive program such as the Oentalife Plan, 
coincides with Company policy of providing modern, needed protection 
at minimum coat. It is for these resaons that we would especially welcome 
the opportunity of underwriting dental insurance for one of the nations 
largest and most well organised unions. 

Since rely. 


William ■. L*hg 
Executive Vice President 


WEL:kb 






